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O
STATE OF SOUTH CAROLINA ) T
) BEFORE THE r_|'||
{Caption of Case) ) PUBLIC SERVICE COMMISSION O
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8
John Doe dba Doe's Limo ) A
) TRANSPORTATION COVER SHEET %
Application of KMP Logistics, LLC for a Class C ) 8
(Non-Emergency) Certificate of Public Convience ) DOCKET m
and Necessity for Operation of Motor Vchicle ) NUMBER: - - 9
Carrier ) o o .
) | this is your (irst time filing un applicution with the PSC, you will nat ®

have a Docket Number. The Commission will assign one to you. I you !
) bave filed with the Commisston bhefore, a Docket Number was assigned B
) and should he entered above. %
(Ploase (ype orPritthe o Paige 843-506-9882 <
Submitted by: =Y g Telephone: 5
Address: 134 Roberson Street Fax: =
N
Dillon, SC 29536 Other: 8
Email: kmpaig36@gmail.com 'Uz

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of ploadings or other papers |
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must ()

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[1 Application - Class C Charter

[ ] Application - Class C Charter Bus
Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[} Application - Class E Household Goods

[] Application - Class E Hazardous Waste

] Application

f___] Request for Extension to Comply with Order

[ Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ Request for Suspension
[C] Request for Reinstatement

[] Request for Name Change on Certificate
[:] Request to Amend Scope of Authority

[] Reguest to Amend Tariff (rate increase, ete.)
[] Request to Amend Passenger Litit

{_] Request

[] Exhibit

[] Late~Filed Exhibit

[} Letter

[] Proposed Order

[] Publisher's Affidavit

[ ] Reservation Letter

[] Response

[ Return to Petition

] Other:

€1 Jo | ebed - 1-G12-2202 - DSdD

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMIBSION OF SOUTH CAROGLINA
101 Executive Center Dirive, Suite 180
Codumdna, Sooth Caroling 20216
Phone: (B03) 896-5100 Pax: (BD1) 596-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
GPERATION OF MOTOR VEHICLE CARRIER

€CLASS C - NON-EMERGENCY Date DEARVAEZ

Apphuation 1 hereby mande for & Certificaie of Public Convemience and Necetsity, m accordance wath the pavviston
of 8.0 Code Ang,, § 58-23-1), ¢f weq. (1976), and amendments thereio.

{ HMP Logisey, LLL
R uwfer which Tusaess s @ be comdicted {oorposstion, partaerstap, o sede proprictorship with o withows tisde name )

{54 Roberson Sireet Dilon, &C 19354
Stroet Adiress of Appheant

Maphing Address of Appahcant of hiftereny frowy strevt address)

843584482

Plame Tax

Lampeagtbeigramioom
bl Acdress

2 i ibe Applivant is an LLC of & eorporagion, a vopy of the Cextifivsie of Existencs foa e South Carahne
Sevvetary of Strie and the Articles of Incorporation musd be aitached. (I inesgpoied outside of SC, attach South
Carohimy Secretary of Site "Foreign Coxporation” Certificate.

€l Jo g abed - 1-G12-220Z - 0SdOS - INd 80:2 ¥l dunf zz0z - ONISSIO0Hd HO4 314300V

3. Select Entity Type: (Check one)
% ladividusl OwnerSale Proprictorslip

e

% Partnorship - List nermes and address of alf person having un userest 1o the business.
(] Corpupation - Lisi names amd addresses of swo prmcipal officers

Ky Hnnper

FAHP Logstivg, LEC

134 Rehursos S

THfon RO TS

fol§



Applicant is finanaally able 1o furnssh the servioes as speeied m ths apphcation and subtmots the following
siatement of assets and fiahilities

Financial Statement
Applicant's assets and Bobibties aee a3 folows:

‘&m‘;b L L T TR TR L TETTE LY Lia‘bi.ljﬁgﬁ.i

Vahue of Real Dstate

Morigage/Loas on Read Estale %

Loans Owed on Motor Vehsoles | 8

Value of Moior Vehicles

e R A ST
Cash on Haad %‘ . ._ M BusinessDiher Loang Owad %;(3 -
Cast i Bank b ObertididsorDets B
Vatue of Other Assets and & T Total Liabilities {M“WN o I:“
Equipment i msronilhn

Potad Assts | samo

INSTRUCTIONS:
b Value of Real Bstaic” moans the actual or estimated market valug of any real propeviybuildings owned by the
Crnpany Business Applving fow a Cerbhivate,

2. "Muortgage'bosn on Baud Bstats™ means the suistanding balatioe on aoy Movfmage, Biquay Line or other Loan secuted
by the Reat Esiate hsted i fora 1.

3 “Vatue of Motor Vetucles ™ meenns the acnud or i estimaed value of asty moving vins, racks or other vehicles

s nanan

owned by the Company-Basmess Applying Yor 3 Certificale,
4 Loste Qusd o Motor Yehugles™ means the putsanding halanee on any loeans or hens an the vehicles lied in ftem 2

A "Cashon Hend™ 15 the wolal of sctual cash held by the Company Business applving for 2 Corvficase on the doy this
form is fitled cast.

&, “HsinessCOther P Orand ™ means the cutstanding halunce on any small Business foun or ather unsecusad lam
miade by @ peeson, bush o busimess 1o the Busiess Company applym for s Ceriificate

€l Jo ¢ abed - 1-G1.2-220Z - 0SdOS - INd 80:2 ¥1 dunf zz0z - ONISSIO0Hd HO4 314300V

~d

“Cashun Bank ™ means the carrens balance in cheching accounts, sdvisgs avoounts o the hle in the name of the
Company’Business applying kor g Centificate. Do nol include retiremsent accounts or porsonal bank account balanees,

ks

 Vabae i Gt Asasts.and Eouipseng” should inchade the aotual or estimated value of iems such as sffice
sauipreent feompuiors farsidings), sxvang squiproent {hund ruckeblankets/ strappoe), sod trailers.

4. “Orber LA e or R2ebiy” means speci e amoontyhalpnees which the Company*Bnsiness applving for a Certifivaie

Reetowes that s owes to other pessans of cappanies: by example Franctuse Fees. Ting doos NOT include segulay ol
such as electacuy Wills, securily sysiem costs, msurance, salanes, o

2ofd



Jun.14.2022 11:57 AM BAmazing Grace (AG)Services 8434181097 P

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

You will only be allowed to operate in those countles chccked below. You may request “Statew1de"
authority if you intend to operate in all counties in South Carolina.

€1 40 t 8bed - 1-G12-220Z - 0SdOS - INd 80:Z ¥L 8unf 220z - ONISSIO0Hd HO4 A3 LdIOOV

[7] Abbeville [C] Cherokee [C] Florence [ Lee [] Saluda

[[] Aiken { ] Chester [[] Georgetown [7] Lexington [] Spartanburg
[C] Allendale [} Chesterfield [] Greenville [} Marion [L] Sumter

[] Anderson [} Clarendon [[] Greenwood [_] Marlboro [(] Union

[C] Bamberg {] Colleton (] Hampton ] McCormick [] Williamsburg
[] Barnwell [] Darlington [] Horry [] Newberry Ovyork

[} Beaufort (] pillon [[] Jasper [ ] Oconee

[} Berkeley {_] Dorchester [(]Kershaw [[] Orangeburg Statewide

[] Calboun [] Edgefield [_]Lancaster {] pickens

[ Charleston [[] Fairfield [ Laurens [T Richland
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Jun.14.2022 11:57 AM Amazing Grace (AG)Services

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

DESCRIPTION OF EQUIPMENT

you will be required to have obtained a vehicle.

Maximum. Number. of Passengers Vehicle is Equipped to Carcy: (The number of passengers a vehicle is equipped

8424181057

to carry is based on the humber of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[ 8-15 Passengers, including driver

B 7/1

WHEEL-
CHAIR
MAKE YEAR & MODEL VINg EMPTY WEIGHT  LIFT
Nissan 2001 Maxima JINCA31A41T103637 8200

€1 40 G 8bed - 1-G12-220Z - 0SdOS - INd 80:Z ¥ 8unf 220z - ONISSIO0Hd HO4 A3.LdI00V
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Jun.14.2022 11:57 AM Amazing Grace (AG)Services

This form MUST BE COMPLETED.

The inswrance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase ingurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

INSURANCE QUOTE

Kyre Palge/KMP Logistics, LLC

8434181097

F &8/1

v

Name of Applicant
137 Roberson St, Dillon SC 29536
Address of Applicant
Amount of Premium:
Liability Insurance $ _ 10.000+
The above quoted premium is for a term of LI months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 $1,000,000,00
Medical Payments per Person $ 1,000 $1,000.00

Hospitality Insurance Agency, LLC

Name of Insurance Company

1951Piggah Rd, sulte 121 Florence, SC 29501

- 1-G12-¢20¢ - OSdOS - Nd 80:¢ ¥1 ®unf £20c - ONISS300dd d04 d31d3900

Home Office Address of Company

¢l Jo g abed

1, the Applicant, am familiar with the Commission's Rules and Rogulations telating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The ingurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code Ann.
Sections 56-9-60 and 58-23-910. For morc information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worket's Compensation Commission (WCC) provided that you will be able to; 1) post a surety bond or letter-of-
eredit with the WCC for a minimum of $500,000, 2) agree to pay a ycarly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Sccond Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcce.state. sc.us/self-insurance.

Sof8



Jun.14.2022 11:58 BAM BAmazing Grace {(AG)Services 8434181097 F %/11

Exhibit Fi¢, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with afl statutes and regulations, inclnding safety regulations and goveming for-hire motor
carrier operations ih South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

- 1-G12-¢20¢ - OSdOS - Nd 80:¢ ¥1 {unf £¢0c - ONISS300dd d04 314300V

® Yes O No g
o
N
3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated o
therewith? =
® Yes O No

6of8



Jun.l4.2022 11:58 AM Amazing Grace (AG)S5ervices 8434181097 P 10711

Exhibit rive

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificato or its cquivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

- 1-G12-¢20¢ - OSdOS - Nd 80:¢ ¥1 {unf £¢0c - ONISS300dd d04 314300V

® Yes O No

¢l Jo g abed

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works,

(® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

70ofB



Jun.14.2022 11:58 AM BAmazing Grace (AG)Services 8434181097 P 11/11

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Codo
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Caroline

through the Commission's eService Systern. The Applicunt authorizes the Comunission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for cService notifications, please visit www.psc.sc.
gov to create a My DMS5 account.

[ The Applicant DOES NOT AGREE t¢ receive fulure Cosmnmission orders refated to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

- 1-G12-¢20¢ - OSdOS - Nd 80:¢ ¥1 {unf £¢0c - ONISS300dd d04 314300V

Owner
Title of Applicant (¢.g. President, Owner, ¢ic.)

¢l Jo g abed

STATE OF SOUTH CARQOLINA

COUNTY OF m V/7.4h (-
ORN TO BEFORE ME
This day of sjl/f-(. , 2082

-

W7, Y97

Notary Public

Commission Expires J/ 2»2;/ .ZQJ?

LA

Print Application

§of8




Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

KMP Logistics LLC., a limited liability company duly organized under the laws of the
State of South Carolina on April 14th, 2022, with a duration that is at will, has as of
this date filed all reports due thig office, paid all fees, taxes and penallies owed 1o the
State, that the Secretary of State has not mailed nofice lo the company that itis
subject 1o being dissolved by administrative action pursuant to 8.C. Code Ann. §33-
44-808, and that the company has not filed articles of termination as of the date
hereof,

Given under my Hand and the Great Seal
of the State of South Carolina this 14th day

of April, 2022
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1) 220414-1112229
AS TAKEN FROM AND COMPARED WITH THE B }
CRIGINAL ON FILE IN THIS OFFICE Fifing Dale: 04/14/2022

Ape 14 2032 STATE OF SOUTH CAROLINA
REFEREMCE 10 1018590 SECRETARY OF STATE

MRMM: ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domaestic

The undersigned delivers tha following artides of organization to form a South Caroling limited Rability company pursuant
W 5.C. Code of Laws Secion 33-44-207 and Section 33-44-203,

1. The nains of the limdted lablity oommny fCompuny snding nust be included In neme’)
KuP Logistics e

*Note: Th nams of the Hindtad iability company must contaln o of the fuflowlog sndiega: "timéted isbifity company™ o¢ “Hmited
company” o the abteoviation “LAC.", “LLE", "L&" Lo, oriitd, Co®

2 The address of the inilial designated office of B Srited liabitity company in Sauth Candding is
134 Roberzon St

(Birost Addrwss)
Diffon . South Carvling 28536
Gy, Siate, Tip Soda)

3. The initiat agent for seevice of provess is

Kyre Paige
{Name)

{Signanere of Agert)

And the street address in South Carotina for this initial agent for sesvice of procass is.
134 Roberson 5t

(Eireet Address)
Diton _ South Caroling
(C09)
4. Lislthe nama and address of each organizer. Oly gne organizes is required. but you may have more than ong,

29536
{Zip Code)

a}
Kyre Paige

{Name)
134 Robarson 8T

{Blraet Addreis)
{ion, Bouth Carolina 28438
4y, Siata, dip Code)

Form Revised by South Carcling Secetary of Slate, Augusi 2016
5C Secratary of State
Mark Hammond

€l 4o || 8bed - 1-G12-220Z - DSOS - Wd 80:Z ¥1 duUnr 220z - ONISSTO0Hd ¥0O4d A31d300V



CERTIFIED TO BE A TRUE AND CORRECY COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE IDD; 1048590 XMP Logitios LG,

T RN I O O AN e &g&”{“

" Name of Limitod Lisbiy Cermpany

{6}

(hame)

(Strest Address)

{City, Siato, Zin Cods)

5, [:3 Chack this box only if the company is 1o be a term company. if the company is & lerm company, provida the
worm spacified. e

8, {:} Check this box only if management of the Smited fability company is vested in o manager or managars. it ihis
cornpany is to be managed by managers, intiude the hamne and address of gach initial manager.

{8}

tNamn)

{Straet Addrosad

Gy, State. 2p Godey
i}

{Narae)

A AN RN

{Sirest Adtresn)

City, State, 2p Codo)

7. Gheck this box goly if one or mors of the members of the company are 1o be fisble for its debis and obligations
u% Section 33-44-303(c). 1t one or move membars sre soliatte. spacily which gmmbem. a?d hr which debts,
ohligations or Habllities such membis e fiable in thelr capacily as members. This provision is oplional and does

f10t have fo be complated.

B Uniess a delayed effeciive date Is specifind, hese arficles will be effective when andorsed fuar filing by the Secretary of
Staie. Specify sny delayed effectve dple andiMe i

Fotra Revissd! By South Caroling Secestary of Stata. Avgust 2016

€l Jo gl abed - 1-G12-220Z - DSOS - Wd 80:Z ¥1 duUnr 220z - ONISSTO0Hd ¥0O4 A31d300V



CERTIFIED TO BE A TRUE AND CORRECTY COPY
A% TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THES QRFFICE

Hpr 14 2072
REFERENCE 2 1018530

HKMP Logistios LLE,

Parme of Libed Listulity Cogeny

8. Any other provisions sl consistent with law which the srganins detisavine (o includs, inciuding any provisions that
ane rRgulred or are permitted 16 bo set forth in fhe fimiled Rablity company operating agreament may be inthuded on a
separate atlschment, Plaase muke reference 1o this sachion If you inglinde & seperate aftschumeat.

W Eneh onganizer listad under nomder 4 mast sign.

Kyre M Paige

Signature of Orgardey
Datg DI142002

A M N 0 i e 1o T A LR A A

Sigratire of Oganizer

Dalee

Fosm Rovived by South Cueclng Sacratay of Stgte Augost 31018
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